STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED _
Due By May 1, 2008 | Apr 16,2008 08:00 A

DOCUMENT #A99000001251 Secretary of State
1. Entity Name
H & C HOOSHMAND LIMITED PARTNERSHIP
Principal Place of Business " Mailing Address
4265 5TH PLACE P.0. BOX 6394
VERO BEACH, FL 32968 US VERO BEACH, FL 32961 US
Suite, Apl #, , Apl. #, etc.
uite, Apl #, elc Suite, Apl. #, etc 04062008 Chg-LP CR2EQ03 (12/06)
City & Stale City & Stata 4, EEI Number Applied For
65-0948481 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desired 0 $8‘75 A_dditional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
HOQSHMAND, HOOSHANG
4265 5TH PLACE . Sireet Address (P.O. Box Number is Not Acceplable)
VERC BEACH, FL 32968
City } FL I Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registersd agent.
SIGNATURE
Signatira, typad or prinled nama of regisiarad agent and tile ! app'icabla . OATE
¥ 1] g L)
. FILE NOWHI FEE IS $500.00 YL LEELTE 2 R N
After May 1, 2008, Feo will be $900.00 04/ #9/08-20074-047 500,00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # P89000067234 STREET ADDRESS
NAME HOOSHMAND MANAGEMENT CORP.
STREET ADDRESS | 4265 6TH PLACE Jo—
GITY-§T-21P VERO BEACH, FL 32968
DOCUMENT ¢ STREET ADDRESS
NAME
STREFT ADDIRESS CITY-5T- 7P
CiTY-§T-2P s
DACUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CIry-51- 2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- 729
CITY-57-2 e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS A
CITY- 5T 2P e
DOCUMENT #
STREET ADDRESS
NAME
SIREL] ADDAESS Y-S50
CTY-ST-27 - st-2p
14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made uncﬁar ocath; that | am a General Partner of the limited parinership
ar the receiver or frustee empowered to execute this report as raquired by Chapter 620, Florida Statutas
SIGNATURE: %j///f | MWWO / 6&4@@’%
/ AIGHATURE AND TYPED OR PRINTED NAME OF 31GHNG GENERAL PARTNER Date Dayume Phonoa ©
ViV




